2606"Fon PROFIT C .VF.'.'OF;lATIO!;I ” FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # 74258
et Secretary of State
TINSLEY-AZTEC INSTRUMENTS, INC. 02-12-2008 50018 011 ***150.00
Ercipat Place of Business Mailing Address
% DAVID S. TERNENT % DAVID S. TERNENT
5625 SW 87TH ST 5625 SW B7TH ST
2. Pringipal Place of Business - No PO Box # 3. Mailing Adarass
Suite, Apl. #, etc. Sulle, Al #, eic. 1st MOORE CR2EQ34 {10/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nat Appiicable
ap Couriry Zp Couniry 5. Certificate of Status Desired O geae‘ggq Sf:[ijﬁ':’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gggglg%.rb?-ﬁ_\{lgrs Srreet Address {P.O. Box Number is Not Accepiable’
MIAMI FL 33143
City FL Zip Code

8. The acove named entity submigs this statement for the pursose of changing its regislered office or registared agent, or toth, in the State of Florida. | am familiar with. and accept
the obligations of registered agert.

SIGMATURE

Fgnatere, rpad oF e 1.am 2 [ertored el aivd ske | anpizatie, (ROTE REgmues Agor! SUMBtuF "quiras wiar rerrinng) DATE

9, Election Campaign Financing  $5.00 may ge
Trust Furd Contibetion. ] Added ta Fees

1

10. ".. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE . [D - oy 77 Derete e [JChange [ Aodition
Haz TERNENT, DAVIDR§. HAME

STREET ADDRESS 5625 SW B7TH STy STREF? ADORESS

arv-s-79 | MIAMI FL RS ITY-5T-2I

THLE D RO 0T Desete TiLE [T orange [ Asdition
NAME TERNENT, MARIA C. HAME

STREFTADDRESS | 5625 SW 87TH ST STREET ADORESS

oIY-51- 27 MIAMI FL Ty - ST- 20

e T Deete s O change (7] Addition
HAKE HEME

STREET ADORESS | - ‘ oo "N s anoaess - T oo T -

CITY-§1- 77 GITY-5T-2F

e 3 Delete TLE O Ciange [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

BIlY-4r-2p ITY-51-210

| (1113 73 Deiele TINLE O Crange  [T] Addition
HAME s

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CITY-ST- 2

TITLE 1 Deiete TME O Crange [ Addition
NAME REME

STREET ADDRESS STREET ADDRESS

CITY-S1-28 CITY-51-21P

12. i hereby certify that tha information suoplied with this fiting does net qualify for the exempuons contained in Sectior 119, Florida Staiutes. | furtner certily that te intormation
indicated on this report or supplemental report is,irue and accurate and thal my signaiure shall have the same legai etteci as if made under oalth: that | am an officer or director
of the corparation or the receivesyr stee epgowered 0 execut s report as required by Chapier 607, Figrida S:atutes: and that my name appears in Block 10 or Black 11
it changed, or on an atacppedt # MPOwWered,

' w008

SIGHNATURE'AND TYPED OR PRINTED NAME OF S#NMG OFFICER OR DIRECTOR Caa Ciayime Fnono x

SIGNATURE: 4/




